I DAHO DEPARTMENT OF

HEALTH &« WELFARE

G.L. “BUTCH’ OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - DIVISION OF MEDICAID
Director

Post Office Box 83720

Boise, Idaho 83720-0036
PHONE: (208) 334-5747
FAX: (208) 364-1811

February 12, 2009

Amy Wright, Administrator
A New Leaf inc.

24238 N Stokesberry Place
Meridian, |daho 83646

Dear Mrs. Wright,

Thank you for submitting Plan of Correction for Residential Habilitation services dated Feb 9, 2009.
The Department has reviewed and accepted the Plan of Correction in response to the Department’s
Compliance Review findings. As a result, we have issued A New Leaf Inc. a full certificate effective
February 12, 2009 unless otherwise suspended or revoked.

This certificate is contingent upon the correction of deficiencies. Your agency will be required to submit
documentation to substantiate that your Plan of Correction has been met. Your Plan of correction
indicates that each deficient practices identified has been corrected. Please submit supporting
documentation to show compliance 7 days from receipt of this letter and no later than February 23,
2009.

Fax to: 208-364-1811

Email to: fadnessr@dhw.idaho.gov

Or deliver to: 3232 Elder Street, Boise

You can reach me if you have any questions at 208-364-1906.

k you for your patienge and accommodating us through the survey process.

Rebesta Fadness
Program Supervisor
DDA/RH Survey and Certification
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Statement of Deficiencies

Residenfial Habilitation Agency

A New Leaf, Inc.
RHA-708

2428 Stokesberry Pl
Meridian, ID 83642-

Survey Type: Recertification

Entrance Bate: 111172008
Fxit Pate: 1142172008

initel Commests: | Survey Members: Rebecca Fadness, Program Manager; Greg Miles, Medical Program Speciaiist

Raig Rafaronca/ Taxt Catagory/Bndnge Pian of Corractio (PACY

16.03.10.704.02.2 Record Requirements Corrected at time of survey. Time infout was added to the CFH
704, DDASSH WANER SERVICES - Records did not include time in or ime ouf nor | affiliate meeting form, Participants will sign this sheetasthey
PROCEDURAL REGUIREMENTS. the sighature of the parficipant. attend the meetings. Participants are also asked to sign their

0Z. Provider Records. Three (3} types of recond
information will be maintained on all participants
receiving waiver senvices: (3-18-07)

a. Direct Service Provider information which
includes written documentation of each wvisit
made ar senvice provided o the parficipant, and
will record ata minimum the foliowing
informefion: (3-18-07}

i. Date and time of visit; and (3-18-07)

il. Services provided during the wvisit; and (3-18-
a7

iii. A statement of the parficizant's response to
the service, if appropriate {0 the service
provided, including any changes in the
participant's condifion; and (3-19-07)

iv. Length of visit, inchuding fime in and time out,
if appropriate to the service provided. Unless the
participant is determined by the Service
Coordinator to be unable to de 50, the delivery
will be vernfied by the participant as evidenced by

maorthly data sheets as proof of their receipt of such services.
Particlpants will sign the affiliate meeting forms at their next
occurrences from this month forward. Asthe Deptis aware, at
time of survey their sample was 100% of cur CFH participants,
thus it has been completed for all participants.

Friday, Januany 39, 2008

SurveyCnl: 773
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Residental Habilitation Agency

A New Leaf, Inc.

12172008

their signature on the service record. {3-18-07)
¥. A copy of the above information will be
maintained in the participant's home unless
authorized to be kept elsewhere by the
Deparment. Failure o maintain such
docurnentation will resulf in the recoupment of
funds paid for undocumented services. {3-18-07)

MWIUZ Widespread ! No Actual Harm - Potential for Minimal Harm

é"\.
Binke Correetnd sirator inlikas:

Rale Refarence/ Taxt

Catonery/Rngs

Plan of Corraction Pet)

16.04.17.203

Training

Each CFH provider has signed and dated the RH Training

203.8TAFF AND AFFILIATED RESIDENTIAL
HABILITATION PROVIDER TRAINING.
Training must include arientation and ongoing
fraining af a minimum as reguired under IDAPA
16.03.10, "Medicaid Enhanced Plan Benefits,”
Sections 700 through 706_ Training istobe a
part of the orientafion fraining and is required
initially prior to accepfing participants. Al
required training must be completed within six
{8) months of employment or affiliztion with 2
residential habilitation agency and documented
in the employee or affiliated residential
habilitafion provider recond. The agency must
ensure that all employees, affiliafed residential
habilitation providers, and confraciors receive
crientation training in the following arsas; {3-20-
G4}

Training consisted of 2 list without an
lacknowledaament of fraining from staff. Thene
was not a date included to support compliance
that orientation occurraed prior to accepting
participants.

document establishing when and that they had recelved such
training pricr to providing setvices. This documentation was
completed 1/7/0% and 1/9/09. The training jog now containsa
signature column for the name and qualifications of the trainer.
As the Dept is aware, at time of survey their sample was 1009 of
our {FH participants, thus this bas been completed for all
participants.

Friday, January 30, 2008

Surveylnt: 773
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Residential Habilitation Agency A New Leaf, inc., 1152152008

P
w Paftern f No Actual Hamm - Pofential for Minimal Harm Date tn e Cerrscind IEMM -ﬂﬂ&ﬂz g;_l ;_1
Rl Refarance: Taxt il Pl of Corroetioa (PAC)

18.04.17.705.01.b

Staff Qualifications

Corrected at time of swrvey, Training log now contains a

18.04.17 705, PROVIDER QUALIFICATIONS

Documentation of fraining did not clearly indicate

AND DUTIES. 01. Residential Habilitation. b. Alijtraining was provided by a GMRP.

skill training for direct service staff must be
provided by a GQualified WMental Retardation
Professional (QMRP) who has demonstrated
gxperience in writing skill fraining programs. (3-
19-07}

signature column for the name and qualifications ofthe trainer.

Fricay, January 30, 2008

SurveyCnt: 773
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Residential Habilitation Agency AMNew Laaf, Inc. 1142152008
F
gm ol Semrily: Widespraad / No Actual Harm -~ Potential for Minimak Ham Datato b Derrectad |EM HitEs - Qﬂ E }:

Raln Retoronca, Taxt

/Hnd

Pian of Corraciion [POC)

Additional Terms RH A-5.2

Record Renuirements

These itams were added to CFH Participant Rights forms which

Residential Habilitation A-5.2 The Provider informs
each participant or guardian of the services to be
received, the expected benefits and attendant risks
of receiving those services, of the right to refuse
services, and alternative forms of services available.

Agency did not have documentation thaf the
participant or guardian was informed of the

ervices to be received, expested benefits,
Fttendant risks and sitemalive forms of services
availzble,

each current provider has signed. Current providers completed
these forms, attesting to having been explained these itemns at
the time of signing the Participants Rights forms prior to service
provision, 1/7/09 and 1/9/09, Future afitliates will sign and cate
this farm from this month forward.

Friday, January 20, 2809

SurveyiCnt: 773
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Residential Habilifation Agency

A New Leaf, lnc.

11212008

M Saverity: YWidespread / No Actuz] Harm - Potendial for Minimal Harm
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Rtk Refereace/Text

Tatpgory/Fnings

Ptan of Corvaction PO0)__

Addiional Terms A-5.10

Frogram implementation Plan

The Provider discusses the implementation
planés) with fhe participant and provides
him/her a copy of sach plan.

Aqency did net have documentation that the
provider discussed the implementafien plan with
the participant and provided the parficipant with
|e copy of each plan.

sign such 2 statement as well,

Each provider has signed a statement to the effect that they had
discussed the plans with the pasticipants and offered them a
oopy of each plan prior to implementation. Dates ofthe
statements are 11/14/08 and 12/11/08. Future providers will

Friday, January 308, 2003

SurveyCnt: 773
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Rasidentisl Habilitation Agency A New Leaf, Inc. 11242008

Seopm snd Savarity: VWidespread / No Actual Harm - Potential for Minimal Harmn Batetebe Boreasisd A tiristrator Inftkals:

Admitrater Sinatera (eaniPms stmission of POCE /_&iif’l/w\}%g Ry M bate 7 G- /%G
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Friday, January 30, 2002 SurveyCnt: 773 Page 6 of 6
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